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AND WEL FARE

H — STANDARD CERTIFICATE OF DEATH

=—62-035009

STATE FILE NUMBER

Ragil!rFr! EEB _S_Fp__g_/u_ ,nn)rim'nry Registration District No. [_o___ez_L_s____Regiﬂnr'l No. ----_--__4 3
O TIOL

1. PLACE Of DEATH™ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY JACK%N a. STATE MI SSOURt COUNTY JACKSON admission)
b. CCI,IRY (¢f outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. Cé}‘f Inside Limits
TOWN KANSAS CITY 50_ YEARS TowN  KANSAS CITY vo & v
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ! ADDRESS m
INSTRUON 519 CHELSEA AVENUE _|Y#X Nod 2519 CHELSEA AVENUE "0
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print}
PEARL E. STOLDER DEATH SEPTEMBER 12 1962
5. SEX 4 COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) mN:ER lDYEAR I:UNDER i:_HR
H H ths 8Ys ours in.
FEMALE _ |WHITE Widowed oveed O |4 /4 / £2] 80 T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uri f woarking |ife, even if retired)
AT HGH . THOMPSON, ILLIN0IS U. S

13a. FATHER'S NAME
Bradford Ranslow

13b. MOTHER'S MAIDEN NAME
Julia Butcher

JOHN

14. NAME OF HUSBAND QR WIFE

STOLDER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, oNgbknown)

15, SOCIAL SECURITY NO.

17. INFORMANT

{If yes, give war or datas of service)

18,

CAUSE OF DEATH (Enter only one cause per line fo
ART |. DEATH WAS CAUSED BY:

ALEY o CHEL%EA ﬁ‘é“f

MRS, LETA BENNESON KANSAS

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (a) Venrmi e Fidru LABLION [N STANL:
C%?fﬂ'f::; if any, DUE TO (b} Vi Yoo un bl AL ﬂFﬂ ROTIs N 5MM/ .
aboye cause ({a),
o :2‘:.,”".‘1:::] buE 10 (4 ARTén185eLcRoTIL  KeanT DISERse 20 4as

VIR BERLLG, o e iasilngign Ceanee
"Z24. FUNERAL DIRECTOR Aiogﬁgl BRUSH CRI. . .

D.W.NEWCOMER'S SONS KANSAS CITY,

0.9 -/¥-6z

{Licensed Embalmer‘s Statement on Reversa Side)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART (1. If decessed was fernala was
o disease condition given in PART | {a) there & pregnancy in last 90 days.
=
S ' O Yes I KNo l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO. IDE 20b. DESCRIBE HOW INJURY O RRED. {Enter nature of injury in PART | or PART Ll of item 18.)
& PERFORMED O
© YES [ NO
-
& | 20c. TIME OF  Hour  Month, Day, Yesr
a INURY e /,—/
z il
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE AT WORM farm, factary, street, office bidg.
:g NOT WHILE AT ,

g 21. 1 attended the decoased from. @07 l¢ 50 . 10_@ 4 nd last :aw_t;:' alive o y 2
3 Death occurred at. 7 1- 5 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

b |
xq 722,51 TURE {Degree or title} 22b. ADDRESS 2Zc. DATE SIGNED
o X7 Lo ND 0003 Gramd ot f//b

s, BURIAL, CRESVATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county} (Staik)

(s}

] ) .
RéG. 26%’[“\&'5 SIGNA%URE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

1
- Signature of Student Embaimer

Licensed Embalmer No.Mé___

. * P. O. Address <

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

if this body is not embalmed, fact should be so stated above. . -
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